BACKGROUND Transitory ischemic attack (TIA) and stroke represent a rare but potentially devastating or life threatening complications of diagnostic coronary angiography or coronary intervention. Despite improvement in procedure techniques and skills of operators, the incidence of neurological complications related to invasive procedures has not changed over past years. The goal of our study was to report incidence, predictors and hospitalization outcomes in patients who underwent elective coronary angiography and/or PCI in current daily practice.
RESULTS From January 2009 to July 2014 we included 11 739 patients in our analysis. Indications for coronary procedures were represented as follows: stable coronary artery disease 55.58%, acute coronary syndromes 18.13%, staged PCI procedures 7.42%, valvular heart disease 5.84% and others 13.03%. TIA/stroke occurred in 33 (0.281%) of them. Of the 33 patients with neurological complications 10 (30%) had stroke and remaining 23 (70%) had TIA, 26 (79%) recovered without sequelae and 7 (21%) developed persistent neurological deficit or died. Table 1 shows baseline, procedural data and in-hospital complications of patients who developed TIA/stroke and of those who did not. In multivariate analysis, age, history of PCI and CABG and periprocedural myocardial infarction remained independent predictors of TIA/stroke. CONCLUSIONS Transitory ischemic attack/stroke following elective coronary angiography and/or PCI occurred in 0.281% of patients in current clinical practice and was associated with higher in-hospital mortality. Age, previous surgical and percutaneous revascularization and periprocedural myocardial infarction were predictors of this complication. RESULTS A total of 38 cases (34 patients, 32% females, mean age 82.6 years) were studied. All patients exhibited at least NYHA Class III and/ or CCS Class III symptoms. The mean EF (by echocardiography) was 49.7%, the mean cardiac index (by Fick) was 2.21 L/min/m2, and the mean AVA (by Gorlin formula) was 0.63 cm2. All, except four, patients underwent PCI using RA as an electively scheduled procedure, typically staged after left and right heart catheterization. All procedures were performed transfemorally. Burr sizes ranged from 1.25 to 2.15 mm, with a mean of 1.70 mm. The mean number of different burrs used in each case was 1.4 burrs. The mean number of different coronary arteries that were treated with RA in each case was 1.4 arteries. None of the patients required a blood product transfusion. Average length of hospital stay for the elective cases was 1.1 days. Procedural complications were rare: one patient had a small coronary perforation that was successfully treated using balloon tamponade without any compromise; one patient required IV furosemide post-procedure for pulmonary edema; and one patient suffered from a small groin hematoma. To date, nineteen of these patients have undergone successful TAVR, and five have undergone successful SAVR.
CONCLUSIONS RA is a safe and feasible technique for treating calcific CAD in elderly patients with severe AS and LV dysfunction with a low cardiac index, being considered for TAVR. Procedural complications are rare with a post-procedure hospital stay of approximately one day. Additional study of PCI before or after TAVR, with or without RA, along with MACE and mortality is warranted. BACKGROUND Iatrogenic catheter-induced coronary artery dissection (ICAD) is a rare (<0.2%) complication of coronary angiography (CA). Spontaneous coronary artery dissection (SCAD) is an important cause of myocardial infarction (MI) in women and is frequently associated with arterial fragility from predisposing arteriopathies that may increase the risk of ICAD.
METHODS Patients consented and prospectively followed in our Vancouver General Hospital SCAD registries were included. All CA performed during the SCAD admission and subsequent follow-up 
